FROM : PRONTO NETWORKS INC 



FAX NO. :91 80 51215542 



Dec. 14 2005 09:37fiM PI 



RECEIVED 
CENTRAL FAX CENTER 



12/15/2005 



DEC 1 3 2005 



From: Balamurugan Selvarajan 

To: The COMMISSIONER FOR PATENTS 

Subject: Revocation of Power of Attorney 

Reference: 09/833468 

Dear Sir, 

I am faxing a signed copy of form SB0082. Please revoke the power of attorney 
previously given in the above-identified application. 

"Thanks & Regards, . 
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FROM : PRONTO NETUORKS INC FAX NO. : 91 80 51215542 Dec. 14 2005 09 :38flM P2 



RECEIVED 

CENTRAL FAX CENTER 



DEC 1 3 2005 PTOVSB/82 m-05) 

Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Of«C*; U.S. DEPARTMENT OP COMMERCE 
Unrifirtha Paperw ork Reduction Ar.t pf iQfls. no pwreonB aro moored to respond to a collection of information unlets A displays a_MaUd_On/B control numrw . 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WJTH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby revoke all previous powers of attorney given in the above-identified application. 



EH A Power of Attorney is submitted herewith. 



OR 



I I ! hereby appoint the practitioners associated with the Customer Number: 



I 1 Please change the correspondence address for the above-Identified application to: 



| | The address associated with 
Customer Number: 



OR 



r~V*'Firm or 

^ Individual Name 



Address 



3 5 tS4 Oo^U^ 



City 



e-rr on >r 



| State c_/y 



| Zip q 4^ S J? fe 



Country 



vac* 



Telephone 



^S-l^l-SSODK 5^3 | Email s&m kffM tg L - CofM 



I am the^^ 
H^Applic 



Applicant/Inventor. ■ 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) i8 enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Date 



Telephone C) ~ -S*Soo ^ 5> Jj 



NOTE: Signatures 01 AD in* irtvpntor? or assignees of record of thw n nitre intereel or their raprosontativ«(&) ore required. Submit multiple forme If more than one 
aionatuw ia mquirod. ac e o etow". 

~~n~ Total or 



_form* are submitted. 



Thi? collection of information is required by 37 CFR 1.36. The information is required to obtain or retain a benofit by the public which fc* to file {and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.a.C. 123 Ond 37 CFR 1.11 and 1.14. This collection is Animated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the U5PT0. Time will vary depending upon the Individual case. Any comments 
on the amount of time you nsquin? to complete this term and/or suggestions for reducing this burden, should be sent to trio Chief Information OflifcAf, U.S. Patent 
nnd Trademark Of fie*. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. Send to; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyou need e&atetancp in competing thw form, ce// 1-800-PTO.0100 ond setoct option 2. 
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